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sphincters. So efficient is this action that studies in mice have shown Lomotil to be 
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SMALL BOWEL TUMORS—A Clinical Survey 


NATHANIEL D. WILSON, M.D., Portland, Oregon 


and 


JAMES A. WILSON, M.D., Ketchikan, Alaska 


Presented at the Annual Meeting of the Alaska State Medical Association, 
Sitka, Alaska, May 23-25, 1961 


Tumors are rarely found in the small intes- 
tines, and the personal experience of any one 
surgeon is necessarily limited. By reviewing the 
records of many surgeons, a collective experience 
may be evaluated to serve as a guide. 


With these thoughts in mind, the cases of 
small bowel tumors at St. Vincent Hospital, Port- 
land, Oregon, for the years of 1946 through 1959 
were reviewed. Prolapsing gastric polyps, hetero- 
topic pancreatic tissue, and ileocecal valve lesions 
were eliminated from the report. In addition, 
lymphosarcomas arising from mesenteric nodes, 
rather than primarily from the bowel wall, were 
excluded. All of the cases reported were demon- 
strated surgically. Most were symptomatic, but 
some were found coincidentally with other symp- 
tomatic gastrointestinal tract lesions. A few be- 
nign asymptomatic tumors were found at lapar- 
otomy for other conditions. 


Rankin and Mayo (1930) reviewed the exper- 
ience of the Mayo Clinic with carcinoma of the 
jejunum and ileum. These authors related the 
signs and symptoms directly to chronic intesti- 
nal obstruction, and stressed the importance of 
anemia and x-ray in the diagnosis. Mayo, by 1940, 
stated that diagnostic acumen had increased so 
that 30% of malignant jejunal lesions, and 20‘: 
of ileal lesions were correctly diagnosed pre-op- 
eratively. In 1950 Pridgen, Mayo, and Dockerty 
reported the total series from 1907-1947, as well 
as a review of the world literature. At that time 
they were able to find 500 cases of adenocarci- 
noma of the ileum and jejunum, and added 63 
cases of their own. Of these 63 cases, 44 were je- 
junal, 19 were ileal. They were found twice as 
often in men as in women. Symptoms were di- 
vided into three groups: obstructive, anemic, and 
a small group with symptoms of perforation. The 
presence of a palpable mass was noted in almost 
half of the patients. During the last five years 
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of the reporting period they were able to make 
the diagnosis in 92’% of their cases. Actual bowel 
perforation, distinct from symptoms of perfora- 
tion, was found in 6 ileal, and 15 jejunal lesions, 
or a third of the total number. Five were found 
to have intussusceptions of varying lengths of 
small bowel. 

A recent review of the clinical patterns of 
small bowel tumors by Patterson, Callow, and 
Ettinger is in essential agreement with the Mayo 
Clinic report. These authors reported 32 small 
bowel tumors with patterns of obstruction, blood 
loss, pain and fever. The two patients with fever 
as a predominant symptom had a lymphosarcoma 
and an adenocarcinoma of the jejunum. Small 
bowel x-ray series showed eleven of the 32 pat- 
ients with such abnormalities as polypoid masses, 
nodular or ulcerated mucosal patterns, widening 
of the proximal luman, or annular constricting 
deformities. 

Starr and Dockerty, in 1955, reported a review 
of the world literature on leiomyomas and leio- 
myosarcomas (230 cases) and added 70 cases of 
their own. The most frequent symptom was se- 
vere recurrent melena and the next most frequent 
symptom was cramping periodic pain. A palpable 
mass was present in a third of their patients. It is 
interesting to note that 20% of the tumors were 
in the duodenum, but that 60% of these were 
malignant. They noted also that a leiomyosar- 
coma is the commonest primary malignant tumor 
of a Meckel’s diverticulum, and that it is more 
common than a benign tumor in this location. 
Starr states that only 4 cases of leiomyosarcoma 
with lymph node metastasis have been reported, 
and adds that, in the absence of liver involve- 
ment, peritoneal spread, and palpable metastatic 
nodes, the extent of resection need not be large. 
The most important sign indicating malignancy 
grossly, in the absence of any one of the preced- 
ing findings, is large size of lesion. 
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Submucous lipomas of the small intestine 
were reviewed by Smith and Mayo in 1950. They 
reported 76 cases, but only nine required surgery. 
The most common single primary site was ileum. 
Of the nine cases requiring surgery, seven pre- 
sented as intussusceptions. The other two cases 
were duodenal lesions. 

Welch recently reported the Massachusetts 
General Hospital surgical experience with small 
intestinal neoplasms from 1913 to 1957. In these 
cases the majority of the symptomatic patients 
had a malignant tumor. Of the 19 cases without 
symptoms, and this found coincidentally with oth- 
er pathology, only one case was malignant. Bleed- 
ing was frequent with carcinoma, lymphoma, and 
leiomysarcoma, but was rare with carcinoid. Mas- 
sive upper gastro-intestinal bleeding with hema- 
temesis happened occasionally in his cases. Of the 
cases that perforated all but one was a sarcoma. 
Welch noted that carcinomas are much more fre- 
quent in the duodenum and that jejunal malig- 
nancy was most often found in the upper two 
feet, near the ligament of Trietz. Malignant car- 
cinoids, lymphomas, and lymphosarcomas are 
found most often in the distal ileum. Benign tu- 
mors were found least frequently in the duo- 
denum being more frequent as one progressed 
distally. 

This paper is a report of 34 cases of small 
bowel tumor treated surgically at St. Vincent 
Hospital between 1946 and 1959. Fifteen were mal- 
ignant neoplasms while the other 19 were benign. 


MALIGNANT TUMORS 


There were 15 patients with malignant neo- 
plasms. The average was 59 years. There were 
8 men and 7 women in this group. 

Symptoms: Five of the 15 patients had ob- 
structive symptoms. Three had cramping ab- 
dominal pain which was of two to twelve month 
duration. Two had post-prandial vomiting, one 
for ten months, and the other for an indetermin- 
ate period. All of this group experienced some 
weight loss. One of these patients presented with 
ileo-colic intussusception. 

Four of the patients had epigastric pain as 
their chief symptom. It was often vague, asso- 
ciated with anorexia, nausea, and weight loss. 
Two of the four developed progressive jaundice. 

Four of the patients with malignant tumors 
first became aware of their illness because of 
bleeding. There was intermittent melena in two, 
and weakness and hypotension with exertional 
dyspnea (which led to the discovery of occult 
blood in the stool) in the other two. 


Page 50 


Two patients had no symptoms referrable 
to their small bowel tumors. One carcinoid of the 
terminal ileum, which was malignant as demon- 
strated by invaded regional lymph nodes, was 
found incidently during the course of a lapar- 
otomy for carcinoma of the hepatic flexure. The 
other patient was operated on because of an x-ray 
suggestive of tumor of the sigmoid colon. An 
anaplastic sarcoma of the ileum was found. 

Physical Findings: Pertinent physical find- 
ings were present in 8 patients. Five of the pat- 
ients had an abdominal mass or a sensation of 
fullness to palpation. One patient had bowel tones 
suggestive of intestinal obstruction, and two 
patients were jaundiced. 

Laboratory Findings: Ten patients were ane- 
mic. Melena was present in four of these, and oc- 
cult bleeding in three others. 

Preoperative diagnosis was made in only 
5 of the 15 cases, and these were all demonstrated 
by x-ray. 


BENIGN TUMORS 


There were 19 cases of benign tumors. The 
average age was 31, and the sex ratio was 9 males 
to 10 females. 

These are classified as either symptomatic, 
with the benign tumor being the only pathological 
finding, or as asymptomatic, being incidental to 
other pathology. 

Symptomatic Benign Tumors comprised 8 
of the 19 cases. Three of the patients presented 
as problems of melena of undetermined cause, two 
with epigastric pain, and three with symptoms 
suggesting obstruction. 

Physical Findings: One case had rigidity, 
and point tenderness in the right lower quadrant 
together with distention and hyperactive bowel 
tones with small bowel obstruction. A second 
patient had a pelvic mass with obstructive signs. 
The other patients had no physical findings. 

Laboratory Findings: Three patients had less 
than twelve grams of hemoglobin. 

X-ray Findings: There were no positive x- 
ray findings in this group. 

Asymptomatic Tumors: 10 cases. The history 
and physical findings in this group reflect the 
basic pathology rather than the hidden benign 
small bowel disease. 

Five cases are presented to illustrate the 
grouping of cases into obstructive, blood loss, and 
pain categories. Malignant as well as benign ex- 
amples are presented. Of particular interest is 
a case (No. 5) of intestinal obstruction due to a 
multiloculated cyst of the wall and mesentery 
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of the small bowel. This is an exceedingly rare 
occurrence. 


ILLUSTRATIVE CASES 
1. Unexplained Anemia. 
Mr. A.N., age 55 


Admitted to the hospital March 23, 1959 with 
complaints of tiredness and shortness of breath. 
Beginning in October, 1958 this patient noted the 
onset of shortness of breath progressing through 
January, 1959. He was rejected as a blood donor 
because his blood was “too thin.” He improved 
on iron medication, but no diagnosis was made at 
that time. He denied orthopnea, hemoptysis, 
wheezing or chest pain. Vague epigastric pain 
has been present since January, 1959. This was 
of brief duration, unrelated to meals or exertion, 
and came on at all times of the day and night. No 
nausea, vomiting or dysphagia, early satiety or 
anorexia was present. Bowel habits had been 
regular; no melena or dark stools prior to initia- 
tion of iron therapy. No weight loss. 

Upon examination blood pressure was 112/64. 
The patient appeared to be pale but otherwise 
did not appear ill. 

Laboratory Findings: Hemoglobin 7.1 gms.‘% , 
reticulocytes 2%. On blood smear red cells were 
markedly pale and there was slight anisocytosis 
and slight poikilocytosis; urinalysis normal. Stool 
examination for occult blood was strongly positive 
on two specimens. 

Sigmoidoscopic Examination: Normal to 28 
cm. except for internal and external hemorrhoids. 

X-Ray Examination: “One hour: moderate 
dilation of the upper jejunal loops. Four hours: 
further dilation and apparent complete obstruc- 
tion in the right mid-abdomen; irregular nodular 
contour suggests a mass within the lumen.” 

Operation: Jejunal carcinoma, grade 2. 

Follow-up: Alive and well 9 months post- 
operatively. 


2. Repeated Episodes of Intestinal Obstruction. 
Mrs. R.S., age 65 


Admitted to the hospital with a chief com- 
plaint of cramping abdominal pain. One year 
prior to the first of four hospital admissions the 
patient had had an episode of cramping abdominal 
pain of two to three days’ duration associated 
with nausea and vomiting. These complaints oc- 
curred one week before her first admission, be- 
coming progressively worse. Umbilical and epi- 
gastric pain with severe vomiting were present. 
She had no hematemesis, jaundice, melena, or 
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clay colored stools. The pain was not referred. 
She had noticed increasing dyspnea on exertion 
over the prior six months. Upon examination 
blood pressure was 90/75. Deep tenderness with 
rebound tenderness just above and to the right of 
the umbilicus was found. Moderatively high 
pitched bowel tones were heard. Pain correspond- 
ed to the timing of the bowel sounds. 

Laboratory Findings; Hemoglobin 14.2 
gms.%; white blood cell count 11,200 with moder- 
ate shift to the left. Stool examination for occult 
blood strongly positive. 

The patient was discharged improved with a 
diagnosis of probable acute sigmoid colon di- 
verticulitis. She was re-admitted after one week 
with a recurrence of her pain, nausea and vomit- 
ing. Melena was still present. Sigmoidoscopy 
and barium enema were negative. Hemoglobin 
16.0 gm.%; white blood cell count 5,500. She was 
again discharged improved. She was re-admitted 
eleven days later with a three-day history of nau- 
sea, vomiting, cramping abdominal pain with dis- 
tension. Hyperactive bowel tones were heard. 
There was diffuse abdominal tenderness but no 
rebound. A long tube was passed with improve- 
ment. Hemoglobin 13.5 gms.%, white blood cell 
count 11,800 with 72% polymorphonuclear cells, 
17% stab cells and 11% small lymphocytes. The 
patient was again discharged, this time with a 
discharge differential diagnosis of diverticulitis 
or intestinal obstruction due to barium or para- 
colic abscess secondary to diverticulitis. Three 
weeks later she was re-admitted with a history 
of four days of cramping abdominal pain and in- 
creased bowel tones. A soft non-fixed, non-tender ~ 
lower midline mass was noted. Hemoglobin 11 
gms.%, white blood cell count 7200 on the day 
of admission. Two days later hemoglobin was 
found to be 9.5 gms%. 

At laparotomy, a large hard mass was found 
in the terminal ileum, requiring resection of the 
distal terminal ileum, cecum, ascending colon 
and hepatic flexure. End to end ileo-transverse 
colostomy was performed. Pathologically the tu- 
mor was a large leiomyosarcoma of the terminal 
ileum with obstruction and dilatation and hyper- 
trophy of the proximal bowel wall. 

The patient died three years and nine months 
later of dissemination of the malignancy. 


3. Abdominal Pain. 


Mrs. A.G., age 73 


Admitted with vague upper abdominal pain. 
The patient had a history of six months of vague 
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upper abdominal pain, not influenced by position 
or by eating. She denied post-prandial distress, 
constipation, melena, nausea, vomiting and weight 
loss; no food intolerance and no jaundice. She 
had been treated for “anemia” by her doctor dur- 
ing the past six months. System review was neg- 
ative except for the complaint of dyspnea. 

Laboratory Findings: Hemoglobin 9 gms.%, 
red blood cell count 3.35 million, white blood cell 
count 10,200, polymorphonuclears 65%, eosino- 
phils 1%, small lymphocytes 13%, moncytes 15%, 
stab cells 6%. 

X-ray Examination: A mid-jejunal lesion, 6 
cm. in length, with distorted and obliterated mu- 
cosal pattern was found. 

Operation: Abdominal carcinomatosis with 
liver metastases from a “baseball” sized mass in 
the lower jejunum with “complete obstruction” 
of the small bowel. Resection of the obstructed 
loop was done, with an end-to-end closure. Upon 
pathologic examination a diagnosis of infiltrating 
adenocarcinoma, grade 3, of the jejunum was 
made. 

The patient died less than two months after 
operation. 


4. Presence of an Intussusception. 


Mr. G.M.D., age 16 

Admitted to the hospital on February 27, 
1948 with complaints of nausea, vomiting, ab- 
dominal cramping and anorexia. Five weeks pre- 
vious to admission the patient had had an appen- 
dectomy performed at another hospital. The 
appendix was said to be retrocecal and difficult 
to remove. Following discharge 7-10 day later 
the patient began to have intermittent cramping 
right lower quadrant pain. A barium enema 
showed an abnormal filling defect in the cecum. 
This was interpreted as either an inflammatory 
process or secondary to adhesions. His symptoms 
subsided over a two day hospitalization. Four 
days before admission to St. Vincent Hospital he 
again developed severe abdominal cramping pain 
more severe in the right lower quadrant. He had 
a grossly bloody bowel movement. Two days 
later the severe pain recurred with nausea and 
vomiting, and continued more severely with peri- 
umbilical cramping pain that was constant and 
severe. Upon examination an anxious young male, 
writhing in pain was seen. Temperature 100 de- 
grees F., pulse rate 88/minute, respiratory rate 
24/minute, blood pressure 130/90. The abdomen 
was flat with a tender mass in the right lower 
quadrant. Hyperactive bowel tones were noted. 
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Laboratory Findings: Hemoglobin 13.8 gms. 
%, white blood cell count 20,500, polymorphonu- 
clear cells 82%, small lymphocytes 17%, stab 
cells 1%. 

Operation: An ileo-colic intussusception was 
found with a firm tumor felt at the head of the 
mass. A right hemicolectomy with an end-to-end 
ideo-colostomy was done. 

Pathologic Diagnosis:—Malignant lymphoma, 
probably a lymphosarcoma of the terminal ileum, 
with an ileo-colic intussusception. Lymph nodes 
were free of tumor. 

Follow-up: Alive twelve years post-opera- 
tively. 


5. Presence of a Mass. 

Mrs. J. McN., age 34 

Admitted to the hospital with complaints of 
general abdominal cramping pain of 4 hours’ 
duration without nausea, vomiting or diarrhea. 
She had had a questionable miscarriage one 
month previously. Upon examination on pelvic 
examination a distinct pelvic mass was noted 
resting on the bladder. In addition her breasts 
had been tender and enlarged for about ten days. 

Laboratory Findings: White blood cell count 
11,500 with 73% polymorphonuclear cells, 19% 
small lymphocytes, 4% monocytes and 5% stab 
cells. 





Table I 
OPERATIVE FINDINGS 


MALIGNANT 
Site Pathology 


Duodenum 4 Adenocarcinoma 
Leiomyosarcoma 
Adenocarcinoma 
Leiomyosarcoma 
Leiomyosarcoma 
Carcinoid, malignant 
se Sarcoma, anaplastic 
15 Lymphosarcoma 


BENIGN 


Site Symptomatic 9 Asymptomatic 10 
Duodenum 3 Mucosal polyp 
Adenoma, Brun- 
ner’s gland 
Leiomyoma 1 
Jejunum a Leiomyoma 4 
Ileum 7 Fibroma 1 Carcinoid 2 
Leiomyoma 2 Lipoma 
Multilocular 
Chylous cyst, 
ileum & mes- 
entery 1 
General 5 Multiple hem- Hemangiomas 2 
angiomas 2 Multiple telan- 
giectases 


Jejunum sj 


Ileal 4 


et et et et OD OS 
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Surgery: A right lower rectus incision was 
made. The pelvis was found to be filled with ser- 
osanguinous transudate. The uterus was moder- 
ately enlarged. In the mesentery of the ileum was 
a mass and the bowel was stretched over it, re- 
sulting in a chronic mild obstruction. The mass 
was irregular and cystic. Fourteen inches of the 
ileum resection was performed with a side-to-side 
anastamosis. 


Pathologic Diagnosis: Multilocular chylous 
cyst of the mesentery of the small intestine. 

In Table I is presented the operative findings 
of the two groups of tumors. Again note that, of 
the malignant tumors, only two (the carcinoid 
and the anaplastic sarcoma) were without symp- 
toms. 





Table II 
FOLLOW-UP, MALIGNANT-TUMOR GROUP 


(all deaths were due to primary disease 
unless otherwise specified) 


Duodenal Malignancies: 


1. Mr. J.W., age 46—carcinoma, duodenum, head 
of pancreas. 

Died, lst p.o. day, 2nd stage Whipple procedure. 

2. Mrs. R.W., age 51—carcinoma, duodenum, 3rd 
part. Not resected, alive 7 months, on Thiotepa. 

3. Mr. M.B., age 54—carcinoma, ampulla of Vater 
and duodenum. Died, 21st day p.o., cholecystec- 
tomy and exploration of the common duct. 
(Common duct stones were found.) 

4. Mr. L.T., age 46—Leiomyosarcoma, 3rd part of 
duodenum. Resection, 8 inch segment, with nar- 
row margin proximally; adjacent lymph node 
involved. Survived 214 years. 


Jejunal Malignancies: 


5. Mrs. A.O., age 73—carcinomatosis, carcinoma 
of jejunum; died 2 months p.o. 

6. Mr. M.P. age 75—leimyosarcoma, jejunum. 
Dead 10 months. 

7. Mr. J.H., age 74—infiltration jejunal adenocar- 
cinoma; no lymph node metastasis. Died 1 year 
p.o. of lower nephron nephrosis following re- 
section of transitional cell carcinoma of ureter. 

8. Mrs. R.F., age 62—metastatic adenocarcinoma 
of junction of duodenum and jejunum, Biopsy; 
posterior gastrojejunostomy. Died 1 year later. 

9. Mr. A.N., age 55—jejunal carcinoma, grade 2; 
no lymph node metastasis. Alive and well 
10 months p.o. 

10. Mrs. M.S., age 59—adenocarcinoma, jejunum, 
grade 1-2. Alive and well 5 years 4 months p.o. 

11. Mrs. M.N., age 58—adenocarcinoma, grade 1-2. 
Alive and well 12 years p.o. 


Ileal Lesions: 


12. Mrs. E. D., age 83—malignant carcinoid, ter- 
minal ileum with metastases to three nodes. 
Alive 4 months p.o. 

13. Mr. J.R., age 61—anaplastic sarcoma, Meckel’s 
Diverticulum. Dead 2 years. 

14. Mrs. R.S., age 65—leiomysarcoma, terminal il- 
eum. Died 3 years, 9 months p.o. 

15. Mr. G.D., age 16—lymphosarcoma, terminal il- 
eum, cecum, anaplastic with ileocolic intussus- 
ception. Alive and well 12 years p.o. 
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Table II shows in detail the following general 
information as to survivors: one survivor out of 
four duodenal malignancies (and that one is alive 
with tumor). This is in agreement with the known 
malignant potential of duodenal tumors. Of the 
jejunal lesions, half are alive—one less than one 
year, two over five years. Half of the ileal malig- 
nancy patients are alive—one at four months, and 
one at twelve years. The deaths occurred later 
than those with lesions higher in the small bowel. 


Summary and Discussion: 


The possibility of a small bowel tumor should 
be considered in cases of partial small bowel ob- 
struction of undetermined origin, particularly 
those associated with unexplained anemia. Gas- 
trointestinal bleeding and the presence of a 
movable mass add to this possibility. Particularly 
suggestive of small bowel tumors is the presence 
of melena with obstructive symptoms. 


Most malignant small bowel tumors are symp- 
tomatic. Most benign tumors are not symptoma- 
tic, although eight out of the nineteen in this 
series did have symptoms. The symptoms in both 
cases are those of obstruction, bleeding, pain and 
the presence of a mass. 


The most common laboratory abnormality is 
anemia, present in thirteen patients. 


The diagnostic procedure of most help is an 
upper gastro-intestinal x-ray. The five cases rec- 
ognized pre-operatively in this series were found 
in this way. 

One-third of the tumors reported here were 
discovered during surgery for some other condi-. 
tion. This emphasizes the need for careful sys- 
tematic abdominal exploration. 
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MEDICAL MANPOWER FOR THE WEST 


ALFRED M. POPMA, M.D., Boise, Idaho 


Chairman, Western Interstate Commission for Higher Education 


Presented at the Annual Meeting of the Alaska State Medical Association, 
Sitka, Alaska, May 23-25, 1961 


Today, as never before, we in the United 
States of America enjoy a quantity and quality 
of medical care which is unsurpassed in the world. 
The American public demands, and receives, in 
its characteristic way, care for the sick and injured 
which cannot be obtained elsewhere. Largely 
through the efforts of the medical profession, 
there has developed a system of care based on 
standards of quality rather than expediency or 
low costs. This fact alone has resulted in an in- 
creasing demand from the public for an expansion 
of medical facilities and an increase in personnel. 
The average American has developed a taste for 
all things good, and his purse allows him to pur- 
chase the best of all necessities and many of the 
luxuries. 


One needs only to visit at random some of 
our neighbors in other lands to be impressed with 
the vast difference in living standards as well 
as in the quantity and quality of medical care 
available to the people. It has been quite aptly 
stated that if one must become ill or have an 
accident, the best place in the world to be when 
such an event occurs is in the United States of 
America. It is quite true that in many places 
throughout the world one may be able to purchase 
medical care for less money. But often such care 
is deficient in both quality and quantity as com- 
pared to United States standards. In the eyes of 
the public, economy prices have frequently come 
to denote inferior goods. 


Thus, with a growing, expanding population, 
a higher standard of living and a rising economy, 
more and more people are demanding and requir- 
ing the services of a physician. Preventive medi- 
cine, once relegated to the background, is now a 
vital support to our daily lives. Increasing long- 
evity of our population requires new efforts and 
medical services to allow our elderly citizens a 
life of comfort during their twilight years. Med- 
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ical research, which three decades ago took little 
medical manpower, now reaches out to absorb 
more and more physicians each year. Every phy- 
sician and hospital administrator is well acquaint- 
ed with the increased load brought on by the rap- 
idly expanding insurance coverage of the popu- 
lation. 


All of these elements work together to create 
a demand for more and better trained physicians. 
While business and industry have long been noted 
for their long-range planning and for their bold 
ventures into research for the future, it has only 
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been in recent years that the medical profession 
has begun to think and plan for the future. Even 
today the majority of the profession is content 
to allow a very small majority to concern itself 
with these needs. 


Consequently, we are today facing a serious 
shortage. This shortage is developing because of 
certain basic differences in production. It requires 
only a few months to plan and build a complete 
center which will house several thousand families. 
It takes many, many years to educate physicians 
to care for the physical needs of this same num- 
ber of people. In addition to years, there must be 
an ample supply of gray matter supplemented by 
vast sums of money. 


The West has never educated its fair share 
of medical and paramedical personnel. Only 
through migration of these necessary people has 
the West been able to obtain medical, dental, and 
nursing care. Since 1951 graduations from Western 
schools have increased only 18 per cent, while 
the population has increased 28 per cent. Today 
there are nine medical schools in the West—an 
increase of two during the past decade. But there 
are still eight of the 13 Western states which do 
not have a medical school. 


Of prime importance in obtaining medical 
personnel is the matter of educational opportuni- 
ties. Without more medical schools in the West, 
talented young men and women will not have the 
opportunity to become physicians. Lack of facili- 
ties will discourage many from making applica- 
tion. It has been effectively shown that the pres- 
ence of a medical school in a state markedly in- 
creases the interest of college students in a career 
in medicine. It has been the experience of many 
of the Western states that the availability of the 
student exchange program as conducted by 
WICHE has greatly stimulated students to make 
application. In several of these states the number 
of applicants has doubled during the past few 
years. 


As the shortage of medical schools in the 
country becomes increasingly epparent, many 
cf the West youth will be denied the opportunity 
to m2ke application for admission. Already many 
state-supported institutions are restricting and 
limiting the admission of out-of-state students. 
Many of the private schools have very limited 
facilities and all have considerably higher rates 
of tuition. Thus, in states without medical schools, 
many who might want to study medicine, and 
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who would make good doctors, will be deprived of 
this opportunity at a time when their services 
as physicians are in such demand by their state 
and nation. 


Presently, an additional medical school is being 
planned by the State of California. New Mexico 
is in the first stage of inaugurating a two-year 
school of medicine, while a study in Arizona just 
completed has recommended the establishment 
of a medical school in that state. In the remain- 
ing states in the West, Alaska, Hawaii, Montana, 
Wyoming, Idaho, and Nevada, there are no such 
schools and little likelihood of their being devel- 
oped within these state in the immediate future. 
In several of these states there are active state 
medical association committees concerning them- 
selves with the manifold problems of medical 
education. 


Among those who have studied the problem 
of future physician supply there is some disagree- 
ment as to the actual numbers for projected needs. 
There is, however, a rather general agreement 
that at the present time there does not exist an 
overabundance of physicians. Further, many doc- 
tors feel that they are overworked today; that 
they are required to see too many patients and 
cannot give adequate time to any one. Occasion- 
ally patients will testify to this. 


While it is extremely difficult to attempt to 
forecast with any degree of accuracy either the 
type or the quantity of work which a physician 
will be doing in 1975, it is a fair guess that a phy- 
sician-population ratio as exists today will be 
necessary in the years to come. It is difficult to 
visualize a demand for fewer doctors in the face 
of an increasing complexity of medical practice. 


There is no doubt that under modern condi- 
tions the individual physician is far more efficient 
than his fellow practitioner of half a century ago. 
Medical science has solved or simplified many of 
the problems of infancy and childhood. In so 
doing, it has aided in multiplying the incidence 
of the degenerative diseases of the aged. And in 
spite of automation and its concomitant advances, 
there has appeared no replacement or substitute 
for the individual patient-physician relationship. 
Thus, it is quite apparent that with an expanding 
and increasing population there will be a simul- 
taneous need for more doctors. 


Since the close of the last war there has been 
a marked increase in the number of college grad- 
uates. For several years this was accompanied by 
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a considerable increase in the number of appli- 
cants for admission to medical schools. Recently, 
however, in the face of a gradual increase in the 
number of college graduates, there has been a 
numerical decrease in medical school applicants. 
Even more serious is the decline in the quality 
of the applicants. It has been well established 
that during the past few years fewer top ranking 
students are interested in medicine as a career. 


Varying reasons have been given as respon- 
sible for this trend. The high cost of medical 
education, the difficulty in gaining admission to 
medical schools caused by residential restrictions, 
the prolonged length of training, the necessity of 
military service following completion of training, 
the lack of scholarship resources and the gradual 
encroachment of government upon the practice 
of medicine have been factors influencing many 
young men and women to enter other fields. The 
recently glamorized green pastures of chemistry, 
physics, and electronics have offered inducements 
difficult to match in medicine. The fact that the 
medical student pays twice as much for his edu- 
cation as the Ph.D. candidate and receives only 
one-fourth as much in scholarships and fellow- 
ships, is a powerful magnet attracting many a 
brilliant but poor young man into other fields. 


It would seem essential that an effective re- 
cruitment program be immediately initiated 
which would attract quality students in adequate 
numbers to insure a future supply of medical tal- 
ent. A scholarship program similar to that of- 
fered in almost all graduate schools, in addition 
to a satisfactory loan plan, would in themselves 
be inducements to students. Both of these are 
programs which state medical associations can 
formulate and sponsor. The education of legisla- 
tors concerning the needs for medical education 
should be a basic responsibility of the medical 
profession. 


In order to stimulate interstate cooperation 
in professional training, all of the Western states 
entered into a compact to create the Western In- 
terstate Commission for Higher Education. A 
regional program for student exchanges was es- 
tablished by WICHE in 1953, to enable the states 
without schools of medicine, dentistry, and vet- 
erinary medicine to provide qualified students 
with opportunities for professional training. Dur- 
ing the scholastic year of 1960-61, over 150 stu- 
dents from the Western “have not” states are at- 
tending Western medical schools under this ex- 
change program. All of the Western states have 
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ratified the compact, and the eleven Western 
schools offering these professional training cours- 
es are participating in the program. Applicants 
from member states without medical schools may 
apply to the Western school of their choice. If 
they are accepted, the sending state pays the 
medical school $2,000 per year for each student. 
The Student pays only the regular resident tuition 
fee. The receiving states reserve a number of 
places each year for such entering students under 
this program, the exact number varying from year 
to year and depending upon the circumstances. 
Thus, the exchange program has provided a few 
places for Western students, but it has provided 
no new facilities. With an increasing demand for 
admission from residents, there will be a definite 
and rapid decline in the available places for these 
non-resident students. 


The immediate construction of new schools 
poses a great many problems, and it might seem 
that the expansion of existing schools might well 
be the easier course to follow. To the casual ob- 
server it would seem relatively simple to admit 
an additional 25 freshmen each year. While this 
might be true of various graduate disciplines, 
such as law and business, where all of the classes 
are of the lecture type, first and second-year med- 
ical students spend much of their time in highly 
specialized laboratories where close supervision 
by an extensive teaching staff is required. There 
is probably not one medical school today that 
could increase the number of first-year students 
by twenty or twenty-five without extensive long- 
range planning and the addition and enlarge- 
ment of its physical plant as well as its teaching 
staff. 


Medical schools are probably the most expen- 
sive of all educational facilities to build and op- 
erate. To the budget-minded legislator, the over- 
whelming demands for finances for all types of 
education often produces procrastination and sub- 
stitution. If, however, the medical profession is 
to maintain quality care for the population in the 
United States, it must face the task and begin 
before it is too late. 


Already this country is depending heavily 
upon foreign graduates to supply many of its 
medical needs. The number of foreign-trained 
physicians licensed in 1956 was 1158, the equiva- 
lent to graduates from 12 medical schools. With 
the advent of new and more rigid restrictions up- 
on foreign graduates, there will be fewer of such 
physicians during the next decade. It is, there- 
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fore, doubly imperative that means be found to 
increase our own physician output. Since it re- 
quires from eight to fourteen years from the de- 
cision to build a medical school until its first 
graduates are ready to serve the public, there 
should be no further delay in planning. 


Some of the Western states have neither the 
population nor the resources to build and operate 
a medical school. But this need not be accepted 
as an answer to the problem, or an excuse to avoid 
facing the issue. Two or three or more states may 
be able to cooperate in jointly financing the 
building and operating of such a school. The 
pooling of resources of several states could ade- 
quately finance such a regional school. Such rec- 
ommendation was made by the WICHE report to 
the Western governors, and plans are now being 
made for a preliminary conference this year in- 
volving three or four states. 


Superficially, this might ‘seem to be a gran- 
diose idea or experiment. Actually, there is a 
precedent in the establishment of WICHE, as well 
as the recent compact among the Western states 
for the construction of correctional institutions 
for women. Medical schools built and maintained 
by the separate “have not” states might well be 
doomed to mediocrity from lack of funds and an 
inadequate student population. A regional school, 
evolved through the combining and pooling of 
resources, might well become an outstanding in- 
stitution, at a minimum cost to the individual 
states. 


A realistic appraisal of the needs of the West 
for medical manpower by 1975 was recently com- 
pleted by WICHE. The three-year study, released 
during the past year, was based upon conserva- 
tive estimates and projections. If the ratio of 
applicants and acceptances to population remains 
at the present rate, with the increase in popula- 
tion in the West, there will be an additional 650 
Western students entering medical schools in 1975. 
This means that approximately 1550 young men 
and women from the Western states will be en- 
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tering medical schools if places are available. 
And this number will be the minimum needed to 
maintain our present physician-population ratio. 
Therefore, in order to provide for this influx of 
students, three new schools, must be built in the 
West, each of which will graduate 100 students 
per year. In addition, each of the existing schools 
in the West must enlarge and expand their facili- 
ties in order to produce an additional 25 per cent 
of graduates per year. 


These are the facts which present the chal- 
lenge. For those states which do not have medical 
schools, the exchange program will temporarily, 
and very temporarily, provide opportunities for 
medical education. Long-range planning must 
immediately be instituted by each state without 
these facilities, either individually, or in conjunc- 
tion and cooperation with sister states in simlar 
situations, to find a solution to the problem. 
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A CLINIC TO KODIAK 


MILO H. FRITZ, M.D., Anchorage, Alaska 


In the north Pacific, latitude 58° N. and longi- 
tude 152° W. there is an island singularly free of 
sleepy lagoons, scantily clad maidens and the co- 
conut palm. On the contrary, in the spring it is 
buffeted by raving storms of unbelievable fer- 
ocity and in the winter blizzards of such severity 
that instrument approaches to its airstrip are not 
risked even by the veteran commercial and bush 
pilots of Alaska. In its center, largely untrod by 
the foot of man, are hundreds of this continent’s 
most formidable carnivore, the Kodiak bear. 


However inclement the weather both winter 
and summer is on this island, it is possessed of a 
singular beauty and scenic grandeur on its clear 
days that made its original colonizers, the Rus- 
sians, establish the capital of Russian America 
first at Three Saints Bay and later, following a 
devastating earthquake and tidal wave, at Pavlov, 
now the site of the city of Kodiak. 


For the past eleven years I have held one and 
occasionally two clinics on this island each year 
at the request first of Dr. A. Holmes Johnson, the 
only practicing physician there when I first began 
this work, and recently at the request of the sen- 
ior Dr. Johnson, his son Dr. Bob, as he is called by 
the 2,000 inhabitants of Kodiak, and his associate 
and partner, Dr. J. Bruce Keers. 


At first these clinics were held in the office 
of the senior Dr. Johnson, which was then at- 
tached to the Kodiak Hotel, a small frame build- 
ing and the only hotel in town. At other times I 
have held these clinics in otolaryngology and oph- 
thalmology at the downtown school, in a frame 
office building on the main street, more recently 
in the top floor of the newly erected post office 
building, and in February, 1961 on the main floor 
of the downtown school, which is no longer used 
for the education of the young. 

A nearby naval air station has about 3,000 
people upon it. These are cared for by six naval 
medical officers, none of whom are ophthalmolo- 
gists, otolaryngologists, or anachronisms like the 
author practicing both specialties. Kodiak city 
has its medical needs met largely by the two 
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younger doctors and the semi-retired senior Dr. 
Johnson who still does surgery and consults with 
the younger men when the occasion demands and 
when his well-earned travels to exotic portions of 
the world permit. 


Patients come largely from Kodiak itself. A 
good many also come in from the naval station, 
but the most interesting, most needy and the 
group exhibiting the greatest pathology come 
from places with such fascinating names as Afog- 
nak, Larsen Bay, Woody Island, Karluk, Ouzin- 
kie and Terror Bay. 


The purpose of these clinics is to supply spec- 
tacles to those people in need of them and to see 
people from Kodiak and its environs who, in the 
opinion of the three practicing physicians, have 
difficulties in the eye or ear-nose-throat fields 
which may be treated locally, by surgery in Ko- 
diak, (such as the removal of tonsils and ade- 
noids,) or by more complex surgery (such as SMR 
cataract extraction, EOM surgery and mastoidec- 
tomies) which can be done by me in Anchorage at 
the Providence Hospital or at the Alaska Native 
Service Hospital. 


ALASKA MEDICINE 























The clinics usually are held in late January, 
early February or early March. This time is chos- 
en because the children are all at school, air traf- 
fic to and from Kodiak is at a minimum and 
passage is easy to get, and excess baggage can al- 
ways be taken along with us as we go. In the sum- 
mertime tourist trade and commercial travel to 
and from the island are heaviest. It is then dif 
ficult to secure passage and due to multiple 
flights and bad weather sometimes the doctor and 
the optician arrive one day and are held up from 
doing the necessary work by the delay of equip- 
ment which has been put on another flight and 
help up by the weather. 


The Kodiak doctors’ offices are supplied with 
airmail postcards addressed to the author, on the 
back of which appear spaces for name, chief com- 
plaint, whether the writer is a “new” or “old” 
patient, whether over or under the age of 30 (to 
determine whether or not a cycloplegic will be 
used), and what is wanted; that is, refraction, ear 
examination, eye examination—all represented 
by a line or two in which the patient can write 
down what is bothering him in his own words. 


Thus, we see no patients excepting those who 
are referred by the local physicians. This has 
been my policy in visiting all the towns and set- 
tlements of Alaska where there has been a prac- 
ticing physician. By this means the control of the 
practice of medicine, even on the part of consult- 
ants, is kept in the hands of the local practitioners, 
where, in my opinion, it belongs. It discourages 
the “shopper” who likes nothing more than to re- 
ceive a different diagnosis from the consultant 
than he did from the local doctor and can spread 
this story to the detriment of the local physician 
at every opportunity. 

A month or two before the clinic is to be held, 
my wife, a nurse and my partner in this enter- 
prise, begins scheduling the appointments on 
printed forms, copies of which we forward to the 
doctors in Kodiak and to, in the most recent case, 
Mrs. Robert Hall, wife of the owner of Kodiak 
Airways and an R.N. whose knowledge of the 
local people and their habits and availability is 
extremely important in the smooth running of 
the clinic. 

A month or so before clinic time arrives I 
phone the doctors’ office in Kodiak and ask them 
to reserve room 43 in the Kodiak Hotel for Mr. 
John Spahn, the Guild optician who accompan- 
ies me, and myself, to find out where the clinic 
is to be held; and to alert Mrs. Hall as to the time 
of our arrival. This always preciptates a fresh 
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burst of appointment requests and these must be 
incorporated in the daily schedules for the clinic 
or be put on the waiting list used to fill up cancel- 
lations or no-shows, an expression which means 
exactly what it does in airline parlance. 


Room 43 in the Kodiak Hotel is up under the 
eaves of this frame building and looks more or 
less south to Kodiak Harbor, dotted with its love- 
ly islands in blue water and the winking lights 
of the distant naval station. From the window 
we can see the ever-changing weather, the ships 
in the small boat harbor and the arrival and de- 
parture of the large planes of the naval air station 
and the amphibious and float planes in the nar- 
row channel between Near Island and the city of 
Kodiak. 


The following equipment, weighing roughly 
300 pounds is taken along: 


Equipment: 

1 phoropter stand consisting of two large parts 
and two small parts 
20 ft. light cord 
box of small parts 
set of wrenches in white case 
set of wrenches in black case 
projector chart, two parts and bulbs, 
special slides AO-O 
sterile medicine droppers 
1 alcohol lamp 
1 head mirror 
1 jar for cotton 
basin for scrubbing instruments 
brush for scrubbing instruments 
1 projector chart stand 
rolling stools 
projector chart screen 
four cell battery holder 
three cell battery holder 
portable light 
ophthalmological tool kit 
lensometer 
disposable mydriatic glasses 
1 otometer 
1 long boat 
1 jar for alcohol sponges 
1 jar for zephiran sponges 
1 audiometer 
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Instruments: 

adult nasal specula 

children‘s nasal specula 

sinus transilluminator 

wire applicators 

glass shields for transilluminator 
assorted otoscope specula 

ear curettes 

assorted laryngeal mirrors 
horopter in own wooden case 
cilometer 

trial lens set 

trial frame 

near vision test set, three parts 
muscle light 

ophthalmoscope, A-O Giantscope 
white paddle 

skiascope 

Worth 4 dot test with spectacles 
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tonometer 

loupe 

tonometer checker 

assorted aural specula 

otoscope 

bayonet forceps 
nasopharyngoscope complete with 
bulbs and cord 

retinoscope, 1162 Mazda bulbs 13, 3.8 volt 
cross cylinder 

Welsh Allyn ophthalmoscope 
Friedenwald ophthalmoscope 
plastic E test 

set of loose prisms 

vertex distance measure 

color vision test 

tonometer sterilizer 


De ee Ly 


Pete tk et et et et 


Sterile surgical sets: 
2 chalazion sets 
2 lacrimal sets 


Drugs and Supplies: 


sterile 4 x 4 gauze squares 
sterile cotton wound applicators 
sterile tongue blades 
sterile cotton balls 
sterile cotton 
1 roll of paper towels 
2 boxes of Kleenex 
sterile paper professional towels 
paper professional towels 
eye patches 
scotch tape in holder 
bandage scissors 
paper cups 
paper waste bags 
sanette bags 
hand lotion 
1 3-in-1-oil 
homatropine 2% 
paradrine hydrobromide 
cyclogyl 1% 
cyclogyl 2% 
isoptocarpine 
OpH eyedrops 
cocaine 10% 
cocaine 4% 
neosporin eyedrops 
alcohol 70% 
alcohol denatured 
zephiran concentrate 
ophthaine 
fluorescein strips 
green soap 
office coats 
1 box of matches 
Administrative supplies: 
3 clips boards, thermofax pens, lead pencils, 
rubber bands, paper clips, Wiz forms and Wiz 
form machine, surgery estimate sheets, red 
and blue pencils, eye sheets, manila envelopes, 
scratch pads, petty cash, stapler and staples, 
carbon paper, radium estimate sheets, otom- 
eter forms, ear, nose, and throat sheets, printed 
prescription blanks for selsin, neosynephrine, 
hot water compresses 


The phoropter stand in two parts, the pro- 
jector chart stand, and two rolling stools are us- 
ually sent on a day or two ahead and addressed 
to Mrs. Hall who sees that they are delivered, in 
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this case to the downtown school. The rest of 
the equipment, less liquid medicines, are packed 
in two World War II surplus ammunition cases 
and are brought along as excess baggage, which 
costs 15 cents a pound between Anchorage and 
Kodiak. Medicines and solutions of any kind 
that can freeze are carried with me in a doctor’s 
bag in the cabin of the aircraft because the bag- 
gage compartments are not heated and on one 
occasion all the liquid medicines froze and burst 
their containers, making a delay in one of the 
early clinics to Fairbanks of 24 hours until re- 
placements could be sent up from Anchorage. 

The trip is made by propellor-driven DC3 or 
C-47 of Pacific Northern Airlines and makes stops 
at Kenai and Homer before beginning the hour 
and 10 minute flight across the water to Kodiak. 

Until five years ago not only was it necessary 
for me to do the ophthalmology and otolaryngol- 
ogy, but I also had to do the opticianry, which 
sadly cut down the number of patient that I could 
see and added one more chore to the already long 
list. But five years ago with Mr. Spahn’s arrival 
in Anchorage and his interest in clinics, he has 
accompanied me throughout the state and not 
only does the opticianry but also helps with the 
administration of the clinic, the instillation of 
drops into the patients’ eyes and keeping a 
weather eye on me in order that too much of a 
clinical load is not put on me as the days go by. 

With excess baggage in the two ammunition 
cases, Mr. Spahn and I drove to the Anchorage 
International Airport in time to make the 7 o- 
clock flight for Kodiak on Sunday, 5 February 
1961. Clear as far as Kenai, it was instrument 
weather at Homer and at Kodiak. 

Commercial multi-engine operations land at 
the naval airstrip on Kodiak and the 7-mile trip 
to town is accomplished by means of a bus, which, 
to quote a local wag, is a half a car high and two 
cars long. Our excess baggage and personal bag- 
gage is brought in by the P.N.A. truck. 

We arrived in time to meet it and asked the 
driver if he would be so kind as to bring our 
heavy equipment over to the school. There we 
met Mrs. Hall, who worked with us everyday and 
had arranged to have all the windows of the room 
in which I was to do my work blacked out with 
old World War II blackout curtains. Mr. Spahn 
and I took out the starters of the fluorescent 
lights of all but two of the six ceiling fixtures 
and set up the equipment using the usual school- 
room furniture. It was necessary to borrow a 
couple of extension cords in order to have handy 
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all the electrically powered pieces of equipment 
brought along. In an adjoining office Mrs. Hall 
unpacked the case containing the administrative 
material and envelopes containing the charts of 
patients who had been seen before and those who 
would be new patients. All this had been pre- 
pared previously at home by my wife and sepa- 
ated into envelopes representing each of the days 
that the clinic would be held. 

On Sunday afternoon we saw twelve pat- 
ients, mostly refractions, and then enjoyed a social 
evening at the home of Dr. and Mrs. A. Holmes 
Johnson. This was at their lovely log home in a 
grove of spruce appropriately called Spruce Ha- 
ven, just outside of town which on clear days 
gives a prospect on one of the grandest seascapes 
in a country where grandeur is commonplace. 

On Monday, Tuesday, and Wednesday we saw 
patients as quickly as we could, most of them 
coming from Kodiak city, a good number from 
the naval station close by and the rest from the 
surrounding villages, some of the names of which 
I have enumerated above. 

Our breakfast and noontime meals were tak- 
en at the Belmont, which is a combination of rest- 
aurant on one side and bar on the other, the latter 
inoperative during the day. Here we meet and 
mingle with the people of the town, almost all 
of whom know us either as their physician and 
optician, are friends of other patients, or are 
friends of friends and not above asking for a 
curbstone consultation for themselves or their 
loved ones right there at the restaurant counter. 
The owner of this restaurant is ill, and his restau- 
rant is in the capable hands of a young lady, as 
succulent a dish as ever was prepared by the ab- 
sent George himself. 

On Thursday we saw 44 children, wards of 
the Alaska Department of Health, the Alaska Na- 
tive Health Service, or of the Kodiak Health & 
Welfare Council which undertakes to see the 
children who for various technical reasons can- 
not be seen under the aegis of the federal or state 
health systems. These constitute the most inter- 
esting group, being mostly native or half-native 
and in the greatest need of dental care, spectacles, 
eye surgery, mastoidectomies and the removal of 
tonsils and adenoids. At the conclusion of this 
day Mrs. Hall, Mr. Spahn and myself had got 
beyond the stage of fatigue and approached the 
stage of utter exhaustion. On Tuesday there were 
two patients each with chalazions to be removed 
and one who had a large obstructing polyp. The 
latter was a man of 63, on whom it was felt that 
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further sinus surgery should not be undertaken 
owing to his age. On Wednesday evening before 
the big push on clinic day we were the guests 
of Dr. and Mrs. Bruce Keers, where we had a 
venison dinner, home brew and much good con- 
versation before 9 o’clock came and both Mr. 
Spahn and I were overcome by the need for sleep. 

On Thursday Mrs. Dora Kramer, R.N., inde- 
fatigable public health nurse with the Alaska De- 
partment of Health, was responsible for 43 of the 
44 patients seen. Shepherding her charges 
throughout the week was the equally indefati- 
gable school nurse, Mrs. Marion Lynch, R.N. 

Dressed in the fleece-lined, hooded parkas we 
wear in Anchorage, we caused much amusement 
when we got off the plane on the first Sunday, 
since up to that day, the atmosphere of Kodiak 
had been rather spring-like. The first four days 
of our visit were marred by blizzards and ex- 
tremes of temperature that made many people 
wish out loud that they had been as sensibly 
dressed as we were. 

Interestingly perhaps to the readers of this 
missive was the remarkable jump in the number 
of ear, nose and throat patients that the doctors 
had me see. I am convinced that the submucous 
resection of the nasal septum that I did on Dr. 
Bruce a year or so ago gave him and Dr. Bob 
a new insight into the importance of the proper 
examination of the nose after the use of 10 per 
cent cocaine swabs in order to properly be able 
to visualize its interior. I think the number of 
cases that he sent in consultation increased two 
or three thousand per cent and included 14 indi- 
viduals who badly need a submucous resection of 
the nasal septum, including the local dentist. 

On the nights when our social engagements 
did not call us out after dinner, John Spahn read 
current news magazines while I improved my 
mind by reading Maurois’ “Life of Sir Alexander 
Fleming,” finding much in it of an inspirational 
nature. 

On the previous clinic to Kodiak in February, 
1960 I had become enamored of an airplane, at 
that time called a Skimmer, the only amphibious 
light plane made in the United States and now 
supplanted by an improved and similar model 
called an L-4. This small aircraft, which can hold 
three people in addition to its pilot, is owned by 
Mr. Robert Hall, Helen’s husband, and he offered 
to take us for a short ride on Friday noon, which 
was a blue and gold day that found the mountain 
tops, hidden for the previous four days, resplen- 
dent in new mantles of freshly fallen snow. This 
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airplane, which has been improved by two or three 
models since it was built, proved to be extreme- 
ly stable, airworthy, seaworthy, rugged and de- 
pendable. In addition, it had characteristics of 
stability and resistance against spins and flipping 
over on its back that made it a very desirable 
airplane indeed. A new one costs in the neighbor- 
hood of $25,000 without radios, which surely puts 
it beyond anything that this author can afford 
now or in the immediate future. 


On Friday after a day crowded with patients 
we had dinner with Dr. Bob and his wife at their 
large home on the same estate where the senior 
Dr. Johnson and his wife live. Dr. Bob’s home was 
designed by him and although he had professional 
help in erecting the outer shell, so to speak, he 
has done a large amount of the work inside him- 
self. The house is far from finished, but it is being 
completed in the old-fashioned American way 
where one pays as one goes instead of going in 
the hole to the local bank for 20 or 30 years. The 
high spot of the evening was playing piano duets, 
two in number, with Dr. Bob, who is as much of 
an expert as I am a tyro in this particular field. 

On Saturday we were overwhelmed all day 
with patients, but after the last patient had been 
seen, the lights turned off the school locked up, 
Dr. Bob came by in order to take me in his Volks- 
wagon up to see the new airport, which is in a 
cleft of hills parallel to the narrow body of water 
lying between Near Island and Kodiak Island. 
The mouth of this valley opens on the village and 
is filled with a housing project. Further north 
in it is a long lake serving as a seaplane base. 
Higher still and quite steep is an area which will 
be used as a ramp between the lake just des- 
cribed and the new airfield which lies just above. 
This is the field that we went to see and it is 
already in operation for light planes and small 
commercial aircraft. Even though I am a licensed 
commercial pilot, I have never felt brave enough 
to traverse the long over-water flight between 
Homer and Kodiak in my own single engine Tri- 
pacer of 1955 vintage. 

On this day I found a Negro lady wearing a 
+11.50 over her aphakic right eye and a -0.50 
sphere over the left eye, which harbored an early 
senile cataract. I admired the man who pres- 
cribed this bizarre optical combination and re- 
vered this woman who was able to stand it. 


Sunday dawned gorgeous and clear and we 
worked hard until 12:30, having lunch at the Bel- 
mont and then returning to the school to dis- 
mantle our equipment, pack it up and get the 
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obliging truck driver from Pacific Northern Air- 
lines to carry it to the airplane ticket office where 
we took it home, not as excess baggage, but as 
freight, a courtesy and kindness often enjoyed 
when one goes on clinics throughout this great 
state. We loafed about the waterfront when all 
this had been attended to, talking to Alf Matson, 
a world-famous big game guide and a hair-raising 
pilot of a Piper Tri-pacer similar to mine in which 
he performs feats of aerial legerdemain I would 
not even think of, much less have the temerity 
to try. 


One of the delights of Kodiak is its odor. To 
me it is reminscent of my boyhood days in Maine. 
The combination of salt air, tar and the pilings, 
fish products and rotting vegetation constitutes 
a perfume, to my nose at least. I am pleased at 
noting individual after individual who felt very 
much imprisoned on Kodiak and went to some 
greener pastures in California, Kansas or New 
England, only to find that Kodiak had become so 
much a part of them that they returned, often to 
accept a less important job or less well paid for 
position than they left in order to go to the green- 
er pastures. 


Statistics: 


We worked from noon of Sunday, 5 February 
through noon the following Sunday, 12 February. 
There were 190 patients seen, 140 white, 48 na- 
tive (% or more Aleut), and 2 Negro. Of these 
190 patients, 103 were children and 87 adults. 106 
refractions were done, 26 examinations of the 
ear, nose and throat, 53 refractions combined with 
ear, nose and throat examinations, and 5 miscel- 
laneous examinations. 152 of the patients came 
from Kodiak city, 15 from the naval station, 4 
from Larsen Bay, 4 from Old Harbor, and 1 each 
from Karluk, Alitak and Anchorage. 


146 patients were classed as private, 43 as 
wards of the Alaska Department of Health, and 1 
from the Department of Public Welfare. 76 of 
these patients had been seen by me on previous 
visits and 114 were new patients. 99 single vision 
spectacles were prescribed and 29 multifocals 
of various kinds. Three minor operations were 
performed on 3 different patients, 2 chalazion 
curettements and 1 polypectomy. Fifteen tonsillec- 
tomies or tonsillectomies and adenoidectomies 
were recommended to local doctors for perfor- 
mance on patients referred by them for various 
reasons, usually having to do with deafness of 
varying degrees. Sixteen patients, all diagnosed 
and worked up correctly by the local doctors, 
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were deemed candidates badly in need of sub- 
mucous resection of the nasal septum. Most of 
these were cases following trauma and were de- 
veloping secondary sinusitis and other symptoms. 
One patient was found in need of a lamellar ker- 
atoplasty and one a penetrating keratoplasty. 
Both of these were blind following repeated at- 
tacks of phlyctenulosis in early early years. One 
patient is in need of a Khundt-Szymanowski op- 
eration for repair of senile ectropion of the lower 
lid. Two patients were found with marked dia- 
betic retinopathy and were urged to contact the 
local physicians (who had referred them) peri- 
odically, regularly, faithfully, and conscientious- 
ly. All patients for refraction under the age of 
30 were examined under homatropine and para- 
drine cycloplegia. 


It is worth noting that the 43 patients seen 
under the Alaska Department of Health in for- 
mer and more equable times were managed quite 
differently than they are now. Up until about 
five years ago the Alaska Department of Health 
undertook its fair share of the cost of transpor- 
tation and per diem for the consultant. Now the 
Anchorage representatives of the Department 
wait until they learn that a private clinic is being 
held someplace and then ask, full well knowing 
that it will be done, if the doctor could find time 
to “squeeze in” some A.D.H. patients! 

At 4 p.m. on that Sunday afternoon with the 
mountains pink in the setting sun, Robert and 
Helen Hall drove us to our waiting Pacific North- 
ern Airlines DC-3 which took us uneventfully 
home to Anchorage via stops in Homer and Kenai 
while enjoying a snack aloft and the pleasant 
conversation of a beautiful stewardess, Miss Ste- 
vens, who some years ago had been a patient. 

The fees charged on the Kodiak clinics are 
$15.00 for an ear, nose, and throat examination 
which includes an audiometric evaluation when 
indicated, using an otometer and tuning forks and 
always a mirror laryngeal examination and a 
nasopharyngoscopic examination except in child- 
ren upon whom this instrument is too large to be 
passed. An ocular examination is $25.00 and if 
a chalazion is to be removed, $25.00 is the fee. 
These fees represent a $5.00 increase over the 
fees charged in Anchorage, the cost for an ear, 
nose and throat examination there being $10.00, 
a refraction $20.00 and the removal of a chalazion 
being $20.00 also. 
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Mr. John Spahn and I divide the cost of the 
tickets, excess baggage, hotel room, office rent, 
telephone rent and all other expenses connected 
with a clinic. In my case the expenses were: 


ip a A a ee $ 77.00 
BBs Sasicsvnsivncecivvnsssnecdsrcanmnen 22.13 
EES ee eee arene te ee Fc 35.00 
I FF cisrnsninncstensstnssniicticuaecen 5.42 
SI iieieeieviitsicninnshinniscacttesaleppidaneaah 6.45 
EE eee ae a ae ren 25.00 
Mrs. Fieten Ball, FN cesses 100.00 
I ter en enact ename asa 3.50 
Meals and incidental expenses........ 85.00 

$359.50 


Mr. Spahn’s expenses were, of course, the 
same. The fees for each day were as follows: 


BE suic:civscratsencoeictnsnnernesce aaah $ 220.00 
I Si icicasiersnenisipeedebinteatiens ee 480.00 
MI Riise Peiaiascasnnacieshsntpenitanbecibieettay 655.00 
IE osi5scgsaccncoincaninacantomiicoaniage 457.50 
SE | Soiccsacsapsteieinbadutvea inp memecdaas 152.00 
RI i sccsicalgcoctapncsutsclechocalidiaidalees uncniesinbtginnah 550.00 
ED cubicneceuirtshtgeincepiecbuebiaamaunlin 500.00 
RR er eg re 227.50 

$3242.00 


Lest the reader have a false idea as to the 
profit of such a venture, let him realize that I 
have six employees in my office and their salaries 
for the week that I was absent and the overhead 
in the office amounted to approximately $2,000.00. 


These clinics are always oversubscribed and 
are felt by the host doctors and Mr. Spahn and 
myself to be a great thing for the people of Kodiak 
and its environs. They are spared the expense of 
a trip to Anchorage, plus the doctor’s fee, plus 
hotel and hospital bills and often have only to 
leave their work or their responsibilities for an 
hour or two instead of for days at a time. When 
the day of appointment comes on a day off there 
is no loss of time from the job whatsoever. I feel 
that most of the people benefitted do not feel the 
gratitude toward the island doctors that they 
deserve. These doctors invite Mr. Spahn and me 
every year, thus making available to the citizens 
of Kodiak specialty services otherwise unavail- 
able or available only to those who can afford the 
time and expense of a trip to Anchorage. 


Page 63 








Editorial Page... 


REPORT FROM VALDEZ 


Alaska is finally caring for a portion of its 
hospitalized mentally ill in a local institution. 
On September 15, 1961 two airplanes arrived at 
Valdez carrying 50 mentally defective Alaskans 
from Morningside Hospital in Portland, Oregon, 
to the new Harborview Nursing Home. The equa- 
tion of success in this endeavor will depend on 
four variables: the physical plant, the staff, the 
patients, and the host community. Here is how 
these variables appear to an observer from Anch- 
orage two weeks after the hospital opened. 


I. The Physical Plant 


About ten years ago the sprawling one-story 
25 unit Harborview Apartments were construct- 
ed in Valdez. The expected population boom nev- 
er materialized and, instead of being occupied, the 
buildings remained vacant. In 1959, following 
long legislative deliberations, these buildings 
were purchased by the State for $99,000 to be 
converted into a mental institution. To date ap- 
proximately $300,000 has been expended in alter- 
ing the interior structure of half of the existing 
buildings in order to provide two roomy 25 bed 
wards, a central dining room and kitchen, admin- 
istrative offices, and two residence apartments 
for staff members; in constructing a new building 
to house the heating plant and laundry facilities; 
and in connecting all the separate buildings by 
means of an external concrete walkway now being 
enclosed, which will provide protected access to 
all buildings, a transit for the heating ducts, and 
a tricycling and roller skating area for patients. 


The wards are partitioned into three areas 
all of which may be observed from a lockable, 
glassed-in nursing station at one end. In addition, 
each ward has three bathrooms and a three bed 
infirmary section which will eventually be glas- 
sed in. Plans call for having three staff members 
on duty on each ward during the day, two during 
evening shift and one at night. The patients are 
free to enter and leave the wards at anytime but 
are restricted to the grounds unless escorted. Fur- 
nishings appear tasteful and durable and the beds 
are reported to be the best in town. Both natural 
and artificial lighting are excellent and the nu- 
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merous windows are provided with drapes—not 
bars. 


The administrative offices and staff apart- 
ments leave nothing to be desired. The dining 
room, which doubles as a central recreational hall 
is ample for the current population. The kitchen 
is large enough to service a 150 bed institution 
and is so designed that a cook, a baker and a 
butcher may all work simultaneously without 
getting in each other’s way. New kitchen equip- 
ment, almost all in good working order, includes 
refrigerators in each work area, an institutional 
pressure cooker, steamer, potato peeler, bread 
mixer, toaster, etc., and a steam dish washer hous- 
ed in a separate room. The steam table is yet to 
arrive and a walk-in freezer is needed. The laun- 
dry is equipped with two washers, an extractor, 
a dryer, a mangle for sheets, a hand ironing and 
sewing area, and ample storage. The oil-burning 
Honeywell heating system is adequate to service 
all the buildings including those which have not 
as yet been remodelled. 

In case of emergency the buildings may be 
heated by the laundry boiler, and in case of pow- 
er failure, an auxiliary generator has been pro- 
vided. In the future the remaining buildings can 
be altered to provide either for the housing of 
150 residents or for a total of 100 residents with 
additional recreational facilities. The cinder block 
buildings on concrete slab foundations show no 
evidence of deterioration in spite of several re- 
cent mild earthquakes. Landscaping and exterior 
painting will greatly improve the outer appear- 
ance of Harborview. 


II. The Staff 


Harborview Nursing Home currently em- 
ploys 36 persons and is expected to have an an- 
nual payroll of $180,000. Almost all of these em- 
ployees, with the exception of the administrator, 
the head nurse and the head cook, are residents 
of Valdez with family ties in the town. In addi- 
tion, Dr. Clarence Davis, the generalist in Valdez, 
is employed on a half-day contract basis and Dr. 
James Cheatham of Anchorage is designated as 
the consulting psychiatrist. Additional consult- 
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ing service in medicine and dentistry will be 
needed, but details are yet to be arranged. Since 
a large percentage of the patients are of Native 
origin, much of this service may be handled 
through the United States Public Health Service 
Hospital in Anchorage. Three of the staff mem- 
bers occupy key positions in this formative stage 
of Harborview and further description of them 
is warranted. 


Dr. Clarence Davis arrived in Valdez to esta- 
blish a private practice and to advise in the reno- 
vating of Harborview in July, 1960, following 
three years of general practice in North Dakota 
and California. He characterizes himself as a 
“self-made man” having spent his early years in 
a Tennessee orphanage and having entered medi- 
cal training on the G.I. bill following military ser- 
vice in Korea. After graduation from the Univer- 
sity of Tennessee Medical School in 1956, he com- 
pleted a one year rotating internship at Wiscon- 
sin General Hospital. ; 


Dr. Davis is married and has four children. 
An energetic and confident man, Dr. Davis has 
established an active and apparently rewarding 
private practice. He has performed appendecto- 
mies, hemorrhoidectomies, herniorrhaphies and 
cholecystectomies in the local hospital, finding 
such operations not nearly as “hairy” as extract- 
ing teeth or taking diagnostic gastrointestinal x- 
rays. On the side he serves as the local veteri- 
narian and aids the one person in town who has 
an embalming license. Dr. Davis has a definite 
interest in politics and is currently President of 
the Valdez Chamber of Commerce. He enjoys 
boat building and fishing and generally finds all 
aspects of life in Valdez challenging. His duties 
at Harborview include initial physical evaluation 
of the patients, control of their medication, diag- 
nosis and treatment of their acute ailments, per- 
formance of necessary surgery, and administra- 
tion of immunizations. 

Miss Grace Anderson, the Nursing Supervis- 
or, has been in residence at Harborview since 
June 15, 1961 preparing for the arrival of the 
patients. Her long experience in nursing has in- 
cluded service with the Army in World War I, 
with the Presbyterian missions in China, and in 
public health nursing with an insurance company. 
When she retired from public health nursing sev- 
en years ago, she accepted a staff position in a 
large New Jersey mental hospital where she was 
associated with Mrs. Millicent Tschaepe, the cur- 
rent Assistant Supervisor of the Psychiatric Nurs- 
ing Service in Alaska. It was at the suggestion 
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of Mrs. Tschaepe that she applied for the position 
in Valdez. In spite of her age, Miss Anderson ap- 
pears to be the most energetic person at Harbor- 
view, her energy being matched only by her kind- 
liness. She evidences remarkable control over the 
patients and instills confidence in the other staff 
members. She has already made many contacts in 
the town and is in the process of organizing vol- 
unteers and stimulating formation of a local men- 
tal health association. 

Mr. Lowell W. Schwartz, the hospital admini- 
strator, is a veteran of 23 years service in the 
Navy. He served as administrator of the Naval 
Hospital at Kodiak, Alaska from 1950 to 1952 and 
since has administered a 150 bed acute hospital in 
Saipan. This represents his first contact with 
chronic mental patients. Mr. Schwartz, his wife 
and four children, live in one of the staff apart- 
ments. 

Other staff members include four registered 
nurses, all but one of whom have had some psy- 
chiatric experience, and three practical nurses all 
with specialized psychiatric training. The eight 
women and three men employed as nursing aids, 
have had little previous contact with psychiatric 
patients. The major staff need at the present 
would appear to be more experienced male at- 
tendants to handle some of the more disturbed 
patients. The most competent male aid at pres- 
ent is a local Baptist minister. 

The head cook, Mr. Robert Wilson, takes 
great pride in planning his menus so that variety 
is present and so that meat is offered twice al- 
most every day. He is impressed by the large ap- 
petites of the patients and they are impressed by 
his food. His staff consists of two other cooks and 
four kitchen helpers. 

The remainder of the staff includes two sec- 
retaries, a storekeeper, a maintenance mechanic, 
two laundry workers, a seamstress and two cus- 
todians. Future plans include the hiring of an 
occupational therapist and a teacher when the in- 
stitution is expanded to full capacity. 


III. The Patients (or residents as they are called) 

Of the 50 residents now at Harborview 25 
are men and 25 women. All are classified as men- 
tally defective with mental ages that range from 
6 months to about 8 years. Chronologically, the 
youngest is 12 and the oldest 57. The majority 
are under 30, but, in spite of their relative youth, 
their average stay in Morningside has been 14 
years. These people are generally well adjusted 
to institutional life, although several of the men 
are occasionally combative or prone to wander, 
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The “big three” (left to right), Dr. Clarence Davis. Mr. Lowell Schwartz 
and Miss Grace Anderson. 





Harborview patients and staff enjoy birthday party. 
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Women’s ward looking toward nursing station. 





Modern kitchen equipment at Harborview 
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thus being difficult to manage in an open institu- 
tion of this nature and causing a constant drain 
on the resources of the staff. 


The prevalent opinion of the staff is that 
Morningside “unloaded what they didn’t want” 
and that the current patients are about as sever- 
ely defective as any they will be called upon to 
care for in the future. The women, generally 
speaking, are not as severely defective as the men. 
Quite a few are capable of reading, writing, sing- 
ing, knitting, embroidering, dancing and per- 
forming household chores. Miss Anderson feels 
that some of these women could live in suitable 
homes and she is hoping to see some of them 
eventually integrated into the community. 

Since a large percentage of these patients 
have brain injuries it is not surprising that over 
half are receiving seizure medications. Many re- 
ceive tranquillizers continually. Several have ar- 
rested tuberculosis, at least one has a heart con- 
dition, and quite a few have chronic ear and eye 
diseases. The physical care of these people at 
Morningside has evidently been good although 
their dental care is not up to date. Very little 
past history has accompanied them and Dr. Davis 
feels that many lack a definitive diagnosis. Staff 
members feel that some of the patients are show- 
ing benefits from the increased individual atten- 
tion at Harborview. Keeping the patients occu- 
pied is the largest single problem facing the staff. 
Few toys or books have been provided. 

About 70% of this initial group of patients 
are Alaskan Natives. Most of the ones that are 
well enough oriented to know where they are are 
glad to be back in Alaska. Some families have in- 
dicated interest in visiting. The majority are 
happy and affectionate people. Several have al- 
ready delegated themselves duties. One severely 
cerebral palsied boy greets all visitors when they 
enter the grounds by grinning at them and hug- 
ging them. An adult mongolian accompanies Miss 
Anderson as unofficial body-guard whenever she 
escorts more severely disturbed patients to town. 


IV. The Community 

The 700 citizens of Valdez have worked hard 
to have the Harborview Nursing Home located in 
their town, and they are prepared to support it. 
Upon casual questioning around town it appears 
that they are delighted with the staff and even 
pleased with the caliber of the patients. As a 
local’ business woman stated, “I feel it will be 
good for our little town to have some people be- 
sides ourselves to look after.” Local women help 
entertain and feed the patients at their birthday 
parties. Local men help escort patients to the 
downtown stores where they spend their weekly 
25 cent allowances. It is hoped that local families 
will entertain patients for meals in their homes 
and escort them to various churches on Sundays. 

The purchasing policies of Harborview are 
yet to be established, but Mr. Schwartz presumes 
that the State will offer contracts for bid. Valdez 
wholesalers will be able to bid and if they do so 
competitively, much of the $350,000 yearly oper- 
ating budget could stay in the town of Valdez. 


Conclusion 

In addition to the four factors herein de- 
scribed, another variable may color the Harbor- 
view picture and influence its eventual success 
or failure—that is public opinion especially in 
the medical community of Alaska. The Valdez 
project has been a step-child at which much criti- 
cism has been levelled—some justified, some not, 
but the people involved have treated it as a step- 
child destined for adoption. The simplicity and 
quality of the physical plant, the sincerity of the 
staff and the community, and the adjustment of 
the patients is impressive. 

Many details need working out but it is a 
going concern. Cost per patient is bound to be 
high until it is occupied to full capacity but at 
least the money will stay in Alaska. Continued 
high morale among the staff members is essential 
to Harborview. Hasty or ill-considered criticism 
could undermine that morale. 


Elizabeth A. Tower, M.D. 





Front entrance to Harborview Nursing Home showing administration 
building 
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GENERAL INFORMATION 


After serving as Acting Director of the Di- 
vision of Public Health for the past year Dr. 
Edwin O. Wicks was appointed Director of the 
Division on October 10, 1961. Dr: Wicks has served 
the Health Department since 1956. Initially he 
was the Health Officer for the Greater Anchorage 
Health District and ljater was appointed Field 
Director in charge of the South Central and North- 
ern Regional Offices of the Alaska Department of 
Health. 


Dr. Milo Fritz of Anchorage plans to enter 
the Republican primary as a candidate for Gov- 
ernor of Alaska in 1962. 


At the present time staffing of the new Alaska 
Psychiatric Institute which is scheduled to open 
in Anchorage in the summer of 1962 is taking 
place. Mr. Paul L. Winsor, Commissioner of 
Health and Welfare, is accepting applications for 
the position of superintendent of this facility and 
must be a board of certified psychiatrist with ex- 
perience in the administration of a mental hos- 
pital. At present he has four valid applications 
for the position all from out of state residents. 


FORT RICHARDSON 


A three-day seminar for military and civilian 
doctors, professional men, nurses and administra- 
tors from throughout Alaska was held at Ft. Rich- 
ardson last month, with the symposium drawing 
high praise from Major General J. H. Michaelis, 
U.S. Army, Alaska commander. The annual Sur- 
geon’s Conference was conducted by Colonel 
Francis L. Carroll, USARAL Surgeon, to exchange 
medical views on health and treatment problems, 
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procedures peculiar to the far north, and to pro- 
vide a professional introduction for Army doctors 
recently arrived in the state. 


General Michaelis praised the distinguished 
speakers from outside the Army who contrib- 
uted to the three day meeting by saying, “The 
knowledge and experience of these oustanding 
medical and professional men and women 
benefited everyone attending the conference, 
and, through this, benefits everyone in Alaska; 
both civilian and military.” Included on _ the 
speaking roster were Dr. William Mills, Jr., dis- 
cussing “Treatment and Techniques in the Care 
of Frostbite;” Dr. Ardell B. Colyar, covering “Pub- 
lic Health in Alaska;” Dr. Edwin O. Wicks, “Tu- 
berculosis in Alaskan Natives;’ Frank Pauls, 
“Enteric and Communicable Diseases;” and Fran- 
cis Williamson, “Animal Vectors and Reservoirs 
of Disease in Alaska” The civilian program of 
“Public Health Nursing in Alaska” was covered 
by Registered Nurse Anna Wenzel, while the 
Army’s program was given by Dorothy Whitney, 
RN. Robert Goodwin and Jon Domela provided 
a brief respite from purely professional topics 
with their respective discussions covering “Moun- 
tain Climbing in Alaska” and “Ski Rescue Activi- 
ties.” Among military speakers were Colonel 
Robert H. Safford, USARAL Chief of Staff, who 
delivered the welcoming address September 20; 
Colonel W. R. Donaldson, “Army Training in 
Northern Operations;” Lieutenant Colonel Mar- 
tin L. Denlinger, “Problems of Nuclear Radia- 
tion.” Other Army-Air Force representatives cov- 
ered the medical field from “Military Psychiatry” 
to “Legal Aspects of Medicine.” 


USAF HOSPITAL, Elmendorf AFB 


New arrivals at the USAF Hospital include: 

Lt. Col. Roy R. Patterson, from Walter Reed 
Hospital, Washington, D.C., Otolaryngologist 

Capt. Clarence W. Boone, OB-GYN 

Capt. Yancey G. Culton, from Duke Univer- 
sity, North Carolina, OB-GYN 

Capt. Henry A. Jones, General Medical 
Officer 

Capt. George I. LeBaron, Psychiatrist 

Capt. Vern L. McClellan, Pediatrician 

Capt. David E. Perkins, from Shaw AFB, 
South Carolina, Radiologist 

Capt. John J. Smith, General Surgeon 

Capt. Aleksander Wastalu, Internal Medicine 
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The following physicians have been trans- 
ferred from Elmendorf: 


Capt. Robert M. Dean to Eglin AFB, Florida; 
Lt. Col. Ray F. Fitch to Lackland AFB, Texas; 
Maj. Robert E. Swan to Lackland AFB, Texas; 
and Lt. Col. Alfred Hamilton to Brook AFB, 
Texas. 


Among recent discharges from the Air Force 
are: Capt. Raymond Mondshine, Pediatrician, 
Capt. Rodney E. Kirk, Capt. Leroy A. Ecklund, 
Capt. William R. Solomon, Capt. Richard D. 
Smith and Maj. Charles F. Krecke, former Chief 
of Radiology. 


Col. Levi M. Browning attended the American 
Hospital Association Meeting in Atlantic City, 
in late September and Maj. Frederick W. Wiese 
attended an orthopedic seminar at Lackland AFB, 
Texas, from Sept. 18-24. 


U. S. PUBLIC HEALTH SERVICE 


Numerous new doctors have been assigned 
to the Public Health Service Alaska Native Hos- 
pitals. 


Dr. Stanley N. Jones, Medical Officer in 
Charge at Barrow, Alaska, is a graduate of Wayne 
State University School of Medicine, Detroit, 
Michigan, and interned at St. Luke’s Hospital, 
Saginaw, Mich. He spent two years at the Alaska 
Native Hospital, Mt. Edgecumbe, Alaska, prior 
to his assignment to Barrow. 


Dr. William G. Edwards has been assigned 
Medical Officer in Charge of the Alaska Native 
Hospital at Bethel, Alaska. He is a graduate of 
the University of Southern California School of 
Medicine, Los Angeles, Calif. He interned at San- 
ta Clara County Hospital, San Jose, Calif., and 
spent an additional year there as a Resident in 
General Surgery. The staff at Bethel, Alaska, 
also includes Dr. Donald E. Ferguson who was 
assigned to Alaska from the County General Hos- 
pital, Fesno, Calif.; and Dr. James D. Brubaker, 
a graduate of Jefferson Medical College, Phila- 
delphia, Pa. Dr. Brubaker interned at the Lan- 
caster General Hospital, Lancaster, Pa. 


The new Medical Officer in Charge at Kanak- 
anak PHS Alaska Native Hospital is Dr. Ward B. 
Hurlburt. Dr. Hurlburt is a graduate of George 
Washington Univ. School of Medicine, Washing- 


ton, D.C. He interned at Latter-Day Saints Hos- 
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pital, Salt Lake City, Utah, and completed his 
GP Residency at Tulare County General Hos- 
pital, Tulare, California. The staff at Kanakanak 
also includes Dr. John P. Dittrich who was as- 
signed to Alaska from the PHS Indian Hospital, 
Wagner, South Dakota. Dr. Dittrich is a graduate 
of the Marquette Medical School, Milwaukee, 
Wisconsin, and interned at Miller Hospital, St. 
Paul, Minnesota. 


Dr. David L. Turner has been assigned as 
Medical Officer in Charge at the Fish and Wild- 
life Service Hospital, St. George Island, Pribilof 
Islands. He is a graduate of the University of 
Washington Medical School, Seattle, Washington, 
and interned at St. Luke’s Hospital, Bethlehem, 
Pa. Dr. Hugh F. Walker is the PHS Medical Offi- 
cer in Charge at St. Paul Island. He is a graduate 
of Temple University Medical School, Philadel- 
phia, Pa., and served a rotating internship at the 
District of Columbia General Hospital, Washing- 
ton, D.C. 


Dr. Wade Ortel is the Medical Officer in 
Charge of the PHS Alaska Native new hospital 
at Kotzebue. Dr. Ortel has been on the staff of 
this hospital over a year. Dr. James Justice who 
has been on the staff at the Alaska Native Hos- 
pital in Anchorage, is also on the staff at the new 
Kotzebue hospital. Dr. Lawrence Heavrin of 
Greenville, South Carolina, is expected early in 
January as the third member of the Kotzebue 
staff. 


Dr. William H. James, who has been in Alaska 
since July 1959 on the staff of the Anchorage and 
Tanana PHS Alaska Native Hospitals, will serve 
as Medical Officer in Charge at Tanana. He will 
be assisted by Dr. Rollin W. Pederson, a graduate 
of the University of Pennsylvania School of Medi- 
cine. Dr. Pederson interned at Denver General 
Hospital, Denver, Colo. 


Among new assignments at the Anchorage 
Hospital are: Dr. David B. Dolese, Holland, Mich- 
igan; Dr. Edward M. Voke, a graduate of Ohio 
State Medical School, Columbus, Ohio, who re- 
cently completed his Surgical Internship at Uni- 
versity Hospital in the same city; Dr. Jack N. 
Dunn, a graduate of the Medical College of South 
Carolina, Charleston, S.C., who recently com- 
pleted his Rotating Internship at Charity Hos- 
pital of New Orleans, La.; Dr. Harvey E. Heidin- 
ger, graduate of the College of Medical Evange- 
lists, Loma Linda, California, who interned at 
Portland San. and Hospital, Portland, Oregon; 
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Dr. W. F. Bird, Jr. graduated from the Cornell 
University Medical School, Ithaca, New York, 
after which he spent two years at the Hartford 
Hospital, Hartford, Connecticut, as Medical In- 
tern and Medical Resident; Dr. Samuel C. Porter 
who is a graduate of the Jefferson Medical Col- 
lege, Philadelphia, Pa., and interned at St. Mary’s 
Hospital, Duluth, Minn. Dr. Porter was formerly 
assigned to the PHS Indian Hospital at Talihina, 
Oklahoma. 


The new 50-bed, three-million dollar PHS 
Alaska Native Health Hospital at Kotzebue is 
now in use. The transfer of all the patients from 
the old hospital to the new was accomplished 
September 17. The people residing in the com- 
munity were invited to an informal open house 
at the new hospital on the same day with ap- 
proximately 220 adults and 350 children visiting 
the hospital. According to Dr. K. Kasuga, Area 
Medical Officer in Charge of the PHS, the 
new hospital will make it possible for many 
native pediatric patients in the Kotzebue area to 
be treated closer to their homes rather than be 
sent to Anchorage for care. When in full opera- 
tion, it is expected that the new hospital will 
furnish services to 50 patients and will have a 
staff of 76 including physicians, nurses, dietitians, 
and other professional and supporting staff. 


LOCAL NEWS 


ANCHORAGE: The following Anchorage 
doctors have had offspring in the past few months: 
a baby boy for the Perry Mead’s; a girl for the 
Glenn Crawford’s; a first-born boy for the George 
Wichman’s. Electra and Peter Koeniger’s first 
child was a very active tiny two pound 14% ounce 
girl who is doing very well. Doctors Duane Drake 
and Lester Margetts both had large boys which 
made the fourth child for each. 


Dr. George Wichman spent some time recent- 
ly going through the rehabilitation facilities for 
chronically handicapped patients at the Mayo 
Clinic. 


Dr. William J. Mills presented a paper on 
frostbite to the American College of Surgeons in 
early October in Chicago. The Frostbite Project 
is sponsored by a Navy grant. 


The American Heart Association Meeting in 
Miami, Florida in late October will be attended 
by Dr. Robert Whaley. 
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Dr. Howard Romig, an active member of the 
Alaska Board of Fish and Game, attended a re- 
cent meeting in Juneau. 


Dr. James Cheatham is serving as the psychi- 
atric consultant to the new Mental Health Hos- 
pital in Valdez. 


The Salt Lake City meeting of the Western 
Branch of the National Tuberculosis Association 
was attended by Dr. Francis Phillips in late Sep- 
tember. On September 21st he gave a paper on 
the outpatient treatment with INH of tubercu- 
losis in positive reactors without clinical evi- 
dence of active tuberculosis. He is the vice presi- 
dent elect for 1962 and the president elect for 1963. 


Dr. Gloria Park received nation-wide news- 
paper recognition when she gave instructions 
through the FAA to bush pilot Don Sheldon who 
delivered a baby at 4,000 feet over Talkeetna 
while enroute to Anchorage. 


CHUGIAK: Dr. Marshall Simpson is active 
as a founding member of the recently organized 
Chugiak Chapter of the Alaska Crippled Child- 
rens Association. 


BETHEL: Bethel’s mayor and only private 
physician, Dr. Harriet Jackson married Don Schir- 
mer, White Alice Project manager in Bethel on 
October Ist. She plans to continue practicing. 


Dr. Jean Persons Smit who has been in the 
Out-patient department of the USPHS ANS Hos- 
pital in Bethel for the past three years and was 
previously in Anchorage and Tanana, will leave 
Bethel late this year. She and her husband and 
two daughters plan an extensive tour of Europe. 


CORDOVA: Two new physicians are enter- 
ing practice together in Cordova. Dr. Jean Ar- 
nold is a 1950 graduate of the University of Kan- 
sas who interned at St. Lukes Hospital in San 
Francisco and then had a neurology residency at 
U.C.L.A. in Los Angeles. Dr. John Chapman is a 
1959 UCLA graduate who had his internship at 
the Los Angeles county hospital and then spent 
the last year in psychiatry and a general residency 
at the VA hospital in that region. They plan to 
do general practice. 


Dr. Brown of Cordova who pilots a 180 has 
been making emergency trips as far inland as the 
McCarthy area. 
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KETCHIKAN: Dr. Arthur M. Wilson recent- 
ly attended the F.A.A. meeting and the Oregon 
Cancer meeting in Portland, Oregon. A one month 
vacation in Colorado was taken by Dr. Phyllis 
Smith. The federal jail physician position is now 
filled by Dr. Ralph Carr replacing Doctors Arthur 
and James Wilson who resigned due to the de- 
mands of their private practice. 


KODIAK: Dr. Bob Johnson is the new dis- 
trict representative for the district governor of 
the Rotary Club which is considered quite an 
honor. 


FAIRBANKS: Doctors Henry G. Storrs and 
Donald E. Tatum are running for school board 
positions. Dr. James A. Lundquist has recently 
retired as the clerk of the school board, after five 
years service. Dr. Lundquist recently returned 
from a three weeks’ medical meeting in Washing- 
ton State. 


Dr. Harold Bartko, a board qualified surgeon 
who graduated from the Western Ontario school, 
has joined Dr. Weston in the Doctors’ Clinic. The 
first private physician to establish a practice in 
Big Delta is Dr. Felix Adams who was formerly 
associated with Dr. Weston. He is assisted by his 
wife who was former night supervisor at St. Jos- 
ephs Hospital in Fairbanks. 


Dr. Ray Evans joined the Fairbanks Clinic 
approximately five months ago where he is doing 
general practice. He was formerly a contract 
doctor to a mining company in the Belgian Congo. 


KENAI PENINSULA: The Central Penin- 
sula Clinic is soon to become a reality in the 
Kenai-Soldatna area. It will be staffed by Drs. 
Paul G. Isaak and Elmer Gaede who now must 
hospitalize their patients in Seward. After five 
years of planning, Dr. Jack Fenger is building his 
own medical office in Homer. He has been util- 
izing clinic space in the community hospital. 


SELDOVIA: This isolated community con- 
tinues without the services of a physician since 
the departure of Dr. Russell Jackson to California. 


JUNEAU: Dr. K. Clawson, Professor of Or- 
thopedics at the University of Washington, held 
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his second orthopedic clinic in Juneau and Peters- 
burg under the auspices of the Alaska Department 
of Health and the Juneau Health District Medical 
Society in September. While in Juneau, he saw 
private patients at both the Doctors’ and Juneau 
Clinics. The patients were referred from as far 
away as Haines and Skagway. It is planned that 
these orthopedic clinics will be held by Dr. Claw- 
son every three months in this region. 


Dr. Joseph Riderer, who was born in Ketchi- 
kan, has become associated with Dr. Joseph Rude 
of the Doctors’ Clinic in general practice. He is 
a graduate of the College of Medical Evangelists 
in Los Angeles and served his interneship in Cal- 
ifornia with a year of surgical residency at Bak- 
ersfield General Hospital. 


Dr. William Whitehead has returned to full 
time practice. He plans to attend the American 
Cancer Association meeting in New York. After 
six months at the Royal Institute of Child Health 
at Gay Ormond Street in London, Dr. Jack Gibson 
has returned to Juneau. He obtained his diplo- 
ma of Child Health from the Royal College of 
Physicians. 


In November Dr. Henry Wilde plans to at- 
tend the Canadian Heart Association scientific 
session in Vancouver, British Columbia. 


Soon after his arrival in Juneau Dr. Walter 
Totten, an internist with the Juneau Clinic, and 
his family had an exciting introduction to Alaska. 
He and his children were marooned on an island 
by a storm after having gotten lost in an open 
boat. They were finally rescued by the Coast 
Guard which was fortunate as they had no sur- 
vival gear. The Totten children were very im- 
pressed by the barbecued herring which were 
supposed to have been used for fish bait. 


HAINES: Dr. Philip H. Jones got his first 
bull moose this fall. 


SKAGWAY: Dr. David Sammann visited 
Whitehorse and Atlin, Yukon Territory with his 
family recently. 


PETERSBURG: Dr. D. A. Coon recently es- 
tablished his practice in this community. 
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when you treat the menopause. . . 
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“*,..the outstanding menopausal change is the sharp fall in 
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the excretion of estrogens, generally followed by a rise 
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in pituitary gonadotrophins. The logical treatment for this 
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menopausal revolution in the hormone field seems to be 


Pa 


substitution therapy, aiming at restoring, at least partly, the 


normal premenopausal hormone balance. ... Androgens, 








sedatives and tranquilizers are all helpful in some ways, but 
none of them is anything like so efficacious as the estrogens.””* 


*Transatlantic Telephone Symposium, The Effect of Esirogens in the Menopause, 
Amsterdam/New York, 1959. Transcript available on request. 
Published, J.M.A. Alabama 29 :448 (May) 1960. 
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new study demonstrates how 


“PREMARIN? INTRAVENOUS 
strengthens vascular 
resistance to hemorrhage 





Schiff and Burn* show that extravascular action increases 


integrity of the vascular bed 


EFFECT OF “PREMARIN” INTRAVENOUS 
ON VASCULAR INTEGRITY 








INCREASES ACID 
MUCOPOLY- 
SACCHARIDES 
(chief constituents 
of ground substance, 
the matrix surround- 
ing blood vessels) 
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TO HEMORRHAGE 
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A newly developed method of staining 
acid mucopolysaccharides has provided 
objective evidence that one injection of 
‘*Premarin’’ Intravenous (conjugated 
estrogens, equine) strengthens the vas- 
eular bed and reinforces the capillaries 
and arterioles by promoting ‘‘gelling’’ 
of the ground substance in and around 
the vessel walls (see chart). 


The increased vascular resistance, com- 
bined with the action of ‘‘ Premarin’’ 
Intravenous in accelerating coagulation, 
produces the exceptional control of: hem- 
orrhage repeatedly observed in a wide 
range of clinical applications.t 





“PREMARINe INTRAVENOUS 
the physiologic hemostat 

controls bleeding promptly, safely —in 
both males and females — often within 
30 minutes to 1 hour after a single 20 mg. 
injection...in spontaneous hemorrhage— 
pre- and postoperatively in all types of 
surgery 
tA new brochure entitled “A Current Report on Hemor- 
rhage Control with ‘Premarin’ Intravenous,” giving 


latest information on mechanism of action, clinical ex- 
perience, and complete data, is available on request. 









x ~ AYERST LABORATORIES 
Gy"of New York, N. Y. # Montreal, Canada 


ee 


*Schiff, M., and Burn, H. F.: A.M.A. Arch. Otolaryng. 
73:43 (Jan.) 1961. 








Although intravenous injection is recom- 
mended, **Premarin’’ I.V. may be adminis- 
tered intramuscularly to patients in whom 
intravenous injection may prove difficult, par- 
ticularly in small children. Full details on 
dosage and administration may be found in 
the package insert. 





Supplied: ‘‘Premarin’’ Intravenous (conju- 
gated estrogens, equine)— No. 552— Each pack- 
age provides: (1) One ‘‘Seculeg’ containing 
20 mg. of estrogens in their naturally oeecur- 
ring, water-soluble conjugated form, expressed 
as sodium estrone sulfate (also lactose 200 mg., 
sodium citrate 12.5 mg., and dimethyl poly- 
siloxane 0.2 mg.) ; and (2) One 5 ce. vial sterile 
diluent with phenol 0.5% and disodium cal- 
cium versenate 0.01%. 








@ ELECTRO-MEDICAL Sterile 





SALES & SERVICE Laundry Service 
Representing Complete 
Birtcher Corporation 
Renai Towel & Linen 
epairs 
of all Medical Supply Rental 
instruments 








FREE 


' ; PICKUP and DELIVERY 
Martin G. Rigney 


FE 3-1958 . 


ms cone STI) WHITE LAUNDRY 


Seventh & I Anchorage 


Radio-Dispatched—Call BR 17-2101 








Bert’s Drug, Inc. 


THE PRESCRIPTION DRUG STORES OF ANCHORAGE 


@ STAFFED WITH COMPETENT REGISTERED PHARMACISTS AT ALL TIMES 
@ LARGEST PRESCRIPTION STOCK IN ALASKA 


—4 Convenient Locations— 


% Bert's Payless Drug % Bert's Fifth Avenue Drug 


701 4th Avenue 5th Ave. & Gambell 
Dial BR 8-0573 or BR 4-514] Dial BR 5-451] or BR 2-5641 
% Bert’s Spenard Drug + Bert’s College Corner Drug 
in the Supermart Building Fireweed and Lake Otis Road 
Spenard Road and Adams Street Dial FE 3-3473 


Dial FA 2-1174 or FA 2-1175 











There is Precision 


in filling Prescriptions 
Too! 


» MEDICAL 
“ARTS | 
PHARMACY 














Thrifty Drug ~~" 


PHARMACIST 
Mt. View, Alaska 














Y for peace of mind: 


1. Have your attorney draw your WILL. 
2. Appoint National Bank of Alaska as executor, to carry it out. 


NATURALLY, you will want your attorney’s advice and professional services in 
properly drawing your will. 


REMEMBER, when you name us as executor or trustee you are naming someone who is 
never ill, absent, or too preoccupied with his own business affairs to pay sufficient at- 
tention to yours. We are as close as your nearest phone and will be glad to help ar- 
range conferences with your attorney. 


TRUST DEPARTMENT : 
Located in the NBA Building—5th Ave. and E Street y N 


Anchorage, Alaska a. 
aN 


BR 6-5401—Extension 41 


NATIONAL BANK OF ALASKA 
STATEWIDE 




























EASTCHESTER DRUG (MMiem@pocozi 
13th & Gambell Anchorage, Alaska Optical 


In the Fairview Shopping Center 





Accurate vision through 
Phone BR 8.2143 | Professional Services 
Prescriptions Filled 


| Fashion Coordinated Frames 
| Registered Pharmacists 


on duty at all times 


me Mt. McKinley Bldg. o .@60.:« 4Ath:« G-— OD ennai 
Open 10 A.M. to Midnight 365 Daysa Year| Phone BR 5-7885 or BR 6-410] 








SERVICE is our business 


COMPLETE ORTHOPEDIC & PROSTHETIC APPLIANCE SERVICE 


Representing Western X-Ray of Seattle... 


We have a complete stock of X-Ray film and supplies in our new 
building in Anchorage . . . no waiting for shipment... . 
just give us acall. WE HAVE DENTAL FILM, TOO. 


Distributors for Zimmer Fracture Equipment 


ALASKA ORTHOPEDIC 
APPLIANCE COMPANY 


ALASKA’S ONLY CERTIFIED FACILITY 
916 Sth Ave. Anchorage, Alaska BR 4-4555 














ANCHORAGE 
OPTICIANS % 


@ ACCURACY - QUALITY 


@ PRECISION GUARANTEED tlaska WUedieal 
Broken Lenses Duplicated fa ab orate’ , 2g 


Frames Repaired — Prescriptions Filled 
Frames of Distinction Medical Arts Building—Anchorage, Alaska 


Mail Orders Given Prompt Attention 207 E. No. Lights Blvd. BR 4-430] 


Pathologist—MICHAEL F. BEIRNE, M.D. 
—Guild Opticians— 


Complete Tissue & 


25 4th Ave. RUSSELL C. MILLIGAN - ' 
gestiaiprcne Clinical Laboratory Service 


BR 4-943] Owner-Optician 











FRexake 


DRUG STORES 





The name pexall represents, in Anchorage, as it does 
across the nation— 


PROFESS!ONAL SUPPLIES & SERVICE TO PHYSICIANS 
FRESH, QUALITY, DRUGS 
PROFESSIONAL PRESCRIPTION SERVICE 


Emphasis always has been and always will be with the Professional 
aspects of the Drug business. Professional service to patient and Physician 
alike is stressed in The Anchorage Rexall Drug Stores, operating from 
these outlets in the Anchorage area. 


THE REXALL DRUG STORE—4th and E 
PROFESSIONAL PHARMACY—825 L St. 
SUPER REXALL DRUG—Northern Lights Shopping Center 














‘B.W. & Co.’ ‘Sporin’ Ointments 
rarely sensitize... 

give decisive bactericidal action 

for most every topical indication 
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The combined spectrum 9° 
of three overlapping x 

antibiotics will eradicate 

virtually all known top- 
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Contents per Gm. ‘Polysporin’® ‘Neosporin’® ‘Cortisporin’® 





‘Aerosporin’® brand 





Polymyxin B Sulfate 10,000 Units 5,000 Units 5,000 Units 
Zinc Bacitracin 500 Units 400 Units 400 Units 
Neomycin Sulfate oe 5 mg. 5 mg. 
Hydrocortisone —~ _- 10 mg. 
Supplied: Tubes of 1 oz., Tubes of 1 oz., Tubes of %% oz. and 
Y% oz. and ¥% oz. Y% oz. and \% oz. Y% oz. (with 
(with ophthalmic tip) (with ophthalmic tip) ophthalmic tip) 





BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 





restore 


vitality to 


“the under-par 


child”* 


Zentron 


Zentron - comprehensive liquid hematinic 


corrects iron deficiency ¢ restores healthy appetite « helps promote normal growth 
*underweight, easily fatigued, anorexic—because of mild anemia 


Each 5-ce. teaspoonful provides: Ascorbic Acid (Vitamin C) 
Ferrous Sulfate (equivalent to Alcohol, 2 percent. 

20 mg. of iron) . . oe ee a Usual dosage: Infants and children—1/2 to 
Thiamine Hydrochloride (Vitamin Bi)... : 1 teaspoonful (preferably at mealtime) 
Riboflavin (Vitamin Bs). . 2. 2. 2... 3 one to three times daily. 

Pyridoxine Hydrochloride (Vitamin By). . 5 mg. Adults—1 to 2 teaspoonfuls (preferably 
Vitamin Bi: Crystalline ars Hn ene at mealtime) three times daily. 
Pantothenic Acid (as d-Panthenol) . . . . Zentron™ (iron, vitamin 8 complex, and vitamin 
| ee C, Lilly) 119349 




















